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iotherapy practice.
Methods: Data from two, separate national registration networks were
used. Patients who visited their general practitioner and/or physiothera-
pist between 2006 and 2009 on account of hip or knee OA were included.
Demographic data concerned prevalence and incidence rates, gender and
age. In GP, prescriptions and referrals were analyzed. In physiotherapy
practice, the health problem, the number of treatment sessions, the
duration of a treatment episode, the applied interventions and the treat-
ment results were investigated. In case of continue data, two sample t-
tests were used to compare between patients with hip OA and patients
with knee OA, respectively between referred patients and non-referred
patients in GP and in physiotherapy practice. Chi square tests were used to
compare categorical variables.
Results: In total, 7477 patients were included. Prevalence rates for hip/
knee OA comprised 10.4 / 1000 patients in GP and 18.4 / 1000 patients in
physiotherapy practice. Both in GP and physiotherapy practice, the OA
population included more females than males and more patients with
knee OA than hip OA. Forty-ﬁve percent of the patients in GP received
a medicine, mostly a NSAID. Prescriptions were signiﬁcantly more
common in patients with knee OA than in patients with hip OA. About 5%
of the hip/knee population was referred to a physiotherapist. Referred
patients were more often treated pharmacologically than non-referred
patients. In physiotherapy practice, patients with hip OA were faced
signiﬁcantly longer with complaints than patients with knee OA. There
were no signiﬁcant differences in treatment characteristics between
referred patients (68%) and patients who seek help from a physiotherapist
on their own initiative (32%). Patients with hip or knee OA in GP who are
referred to a physiotherapist were signiﬁcantly older and more often
females in comparison to patients with hip or knee OA in physiotherapy
practice who are referred by their GP.
Conclusion: In GP, patients with knee OA are more often treated phar-
macologically than patients with hip OA. The same applies to patients who
are referred for physiotherapy compared to non-referred patients. General
practitioners should reconsider the frequent use of NSAID's, because
guidelines recommend the use of analgesics as ﬁrst medicine of choice. In
physiotherapy practice, the duration of complaints differs between
patients with hip OA and patients with knee OA. There are no differences
referred and non-referred patients. At this moment, patient- and treat-
ment characteristics of patients with hip or knee OA are extracted from
two separate registration networks. Patient characteristics differed
signiﬁcantly between referred patients in GP and referred patients in
physiotherapy practice. Therefore, to enable longitudinal observation of
care in patients with hip or knee OA, it is desirable to create a multidisci-
plinary registration network in which patient oriented data from different
care providers is clustered.
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FEASIBILITY AND EFFICACY OF A MULTIDISCIPLINARY HEALTH CARE
PROGRAM FOR PATIENTS WITH KNEE OSTEOARTHRITIS
E. Loza 1, P. Benito 2, F.J. Blanco 3, E. De Miguel 4, J.A. Román-Ivorra 5. 1Res.
Unit, Spanish Society of Rheumatology, Madrid, Spain; 2Hosp. del Mar,
Barcelona, Spain; 3 INIBIC-Hosp. Univ.rio A Coruña, A Coruña, Spain; 4Hosp.
La Paz, Madrid, Spain; 5Hosp. Doctor Peset, Valencia, Spain
Purpose: To examine the feasibility and efﬁcacy of a multidisciplinary
health care program designed for the evaluation and management of
patients with knee OA.
Methods: A 12 months follow-up care program for knee OA, based on
clinical evidence and expert's opinion was implemented in primary care
settings. It included recommendations on diagnosis, management and
follow up. Consecutive patients with knee OA and pain were included,
classiﬁed into mild (21-39 score), moderate (40-69 score), severe disease
(70-100 score) in the WOMAC pain subscale, and managed according to
the program. Data were recorded using electronic devices or internet in
each visit. Primary end points were: 1) OMERACT-OARSI responder
criteria; 2) 70% compliance rate of the recommendations. Secondary end
points: improvements in WOMAC subscales and SF-36 domains, changes
in OA classiﬁcation, rate of adherence to the exercise training course,
patients and health professional's satisfaction and the use of health careresources (compared to usual care). Descriptive analyses and paired
statistic tests were performed.
Results: A total of 226 patients were included, 75% women, mean age 63
years  8 years, with a mean disease duration of 2.4 years  2.3 years,
76% reported Kellgren-Lawrence grade 3-4, and were classiﬁed as mild:
17%, moderate: 54% and severe disease: 29%. At the end of the study, 78%
of patients achieved a pain relief  20 points in the WOMAC pain
subscale, and 80% OMERACT-OARSI response criteria. Almost 90% of
physicians followed the recommendations. All WOMAC and SF-36
subscales and dimensions improved (p<0.050), 14% remained classiﬁed
as moderate or severe disease, 85% of patients attended the exercise
training course, and more than 80% of patients and professionals were
satisﬁed with the program. Compared to usual care the program seems to
use fewer resources. No relevant problems or major difﬁculties were
reported.
Conclusions: The implementation of multidisciplinary health care
programs to guide health-care practitioners could be very effective and
viable for the management of knee OA, increase patients and health pro-
fessional's satisfaction, and optimize health care resources use.
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THE INFLUENCE OF SPORT PARTICIPATION ON PHYSICAL FUNCTION IN
PATIENTS WITH OSTEOARTHRITIS DURING AND AFTER EXERCISE
THERAPY
S. Perry 1, C. Lucas 2, C. Veenhof 3. 1 Physiotherapy Ctr. Amstelveen,
Amstelveen, Netherlands; 2 of Clinical Epidemiology, Biostatistics and
Bioinformatics, Faculty of Med. and Academic Med. Ctr., Univ. of
Amsterdam, Amsterdam, Netherlands; 3NIVEL (Netherlands Inst. for
Hlth.Services Res.), Utrecht, Netherlands
Purpose: The objectives of this study were 1. to investigate inwhich sports
activities patients with osteoarthritis (OA) participate, 2. the cross
sectional differences in functional outcome between sport participators
(SP) and non-sport participators (N-SP) and 3. the inﬂuence of sport
participation on the effectiveness of exercise therapy with respect to
physical function.
Methods: A prospective observational follow-up study was performed
investigating the inﬂuence of sport participation on patients’ outcome.
Data were obtained from a randomized controlled trial investigating the
effectiveness of exercise therapy in 200 patients with hip and knee OA. At
baseline, after 3 and 15 months, primary (self-reported physical function)
and secondary patient outcome and sport participation were obtained.
Patients were deﬁned as overall-SP if they participated in sports activities
at two out of three assessment moments.
Results: Thirty-eight percent of the patients with OA participated in 11
different sports activities. Sport participators (SP) had a higher level of
physical function at baseline, 3 and 15 months’ assessments. Physical
function improved signiﬁcantly within both the overall SP and the overall
N-SP at 3 and 15 months’ assessments. However, the overall SP group
improved signiﬁcantly more compared to the overall N-SP group.
Conclusion: A minority of patients with OA participate in sports activities.
The sports activities in which they participate have a moderate to vigorous
intensity. The inﬂuence of participation in sports activities on physical
function and the effect of exercise therapy seems positive.
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THE COST OF HOSPITALISATION FOR KNEE OSTEOARTHRITIS IN FRANCE
IN 2010
F. Rannou, Sr.1, P. Bertin, Sr. 2, L. Grange, Sr. 3, C. Taieb, Sr. 4. 1 Service de
Rééducation, Inst. de Rhumatologie, Hosp. Cochin, Paris, France; 2Ctr. de la
douleur,, Limoges, France; 3Clinique Univ.ire de Rhumatologie, CHU
Grenoble, Grenoble, France; 4 Publ. Hlth., Boulogne Billancourt, France
Purpose: Evaluate the cost of hospitalization of knee osteoarthritis
patients in France in 2010
Methods: gFor hospital stays (medical, surgery and obstetrics)and for
patients treated under Follow-up care and Rehabilitation (formerly
'halfway house'), use of the PMSI data .The evaluation we carried out is
based on the last 2 years of available data - 2009 and 2010
Abstracts / Osteoarthritis and Cartilage 20 (2012) S54–S296 S189Results: In France, around 85 000 patients are treated yearly in hospital for
knee osteoarthritis .They aremade up of 62%women and 38%men, with an
average age of 70. The average hospital stay was 9 days (9.1 average per
patient per year). The average annual cost of hospital treatment for one
patient is estimated at aroundV7700 61% of patients are then treated with
rehabilitation, of which 67% are women. The average age of patients
treated with rehabilitation is 71. Each patient stayed for an average of 35
days, either full or partial hospitalization with functional reeducation or
medical follow-up treatment. The annual treatment cost of a patient in
rehabilitation is estimated atV6986. In total, the average annual cost for all
patients treated in hospital (medical/surgery/obstetrics + rehabilitation)
for knee osteoarthritis in 2010 is estimated at V11961. In total, the overall
annual cost of one patient treated in hospital (medical/surgery/obstetrics +
rehabilitation) for knee osteoarthritis in 2010 is estimated at V1322
million euros.
Conclusions: The last study evaluating the cost of osteoarthritis in France
(COART - Le Pen and coll, Revue du rhumatisme, December 2005) reported
127 000 short-stay admissions, 175 000 follow-up and/or rehabilitation
treatment days, and 118 000 knee or hip replacements, the overall cost of
hospitalizations is therefore 820 million euros in 2002. Our evaluation
demonstrates that this cost evaluation is outdated, as the amount is lower
than the overall cost of hospitalizations linked to osteoarthritis of the knee
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THE COST OF HOSPITALIZATION OF HIP OSTEOARTHRITIS PATIENTS IN
FRANCE IN 2010
P. Bertin, Sr. 1, L. Grange, Sr. 2, F. Rannou, Sr. 3, C. Taieb, Sr. 4. 1Ctr. de la
douleur, CHU Limoges, Limoges, France; 2Clinique Univ.ire de Rhumatologie,
CHU Grenoble, Grenoble, France; 3 Service de Rééducation, Inst. de
Rhumatologie,, Paris, France; 4 Publ. Hlth., Boulogne Billancourt, France
Purpose: Evaluate the cost of hospitalization of hip osteoarthritis patients
in France in 2010
Methods: For hospital stays (medical, surgery and obstetrics)and f or
patients treated under Follow-up care and Rehabilitation (formerly
'halfway house'), use of the PMSI data .The evaluation we carried out is
based on the last 2 years of available data - 2009 and 2010
Results: In France, around 90000 patients are treated every year in
hospitals for hip osteoarthritis (ﬁgures from 2009/2010). 55% of these
patients are female, and 45% are male, with an average age of 70. The
average hospital stay was 9 days (9.5 average per patient per year). The
average annual treatment cost for one patient is estimated at around
V7100 44% of patients are then treated with rehabilitation, of which 66%
are women. The average age of these patients is 73. Each patient stays for
an average of 32 days, either full or partial hospitalization with functional
reeducation or medical follow-up treatment. The average annual treat-
ment cost of a patient in rehabilitation is estimated at around V6593. In
total, the annual cost of a patient treated in hospital (hospital + rehabili-
tation) for hip osteoarthritis in 2010 is estimated at V10000. In total, the
overall annual cost for all patients undergoing hospital treatment in 2010
is estimated at V1 145 million euros.
Conclusions: The last study evaluating the cost of osteoarthritis in France
(COART - Le Pen and coll, Revue du rhumatisme, December 2005) reported
127 000 short-stay admissions, 175 000 follow-up and/or rehabilitation
treatment days, and 118 000 knee or hip replacements, the overall cost of
hospitalizations is therefore 820 million euros in 2002. Our evaluation
demonstrates that this cost evaluation is outdated, as the amount is lower
than the overall cost of hospitalizations linked to osteoarthritis of the hip
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MEASURING OCCUPATIONAL PHYSICAL LOAD TO THE KNEE: AN
AGREEMENT ANALYSIS
A.M. Ezzat 1,2, J. Cibere 1,2, M. Koehoorn 1, E.C. Sayre 1,2, L.C. Li 1,2. 1Univ. of
British Columbia, Vancouver, BC, Canada; 2Arthritis Res. Ctr. of Canada,
Vancouver, BC, Canada
Purpose: To assess agreement between a new self-report measure of
occupational physical loading to the knee and an expert-rating based
measure in osteoarthritis (OA).Methods:We compared Cumulative Occupational Physical Load (COPL) to
Cumulative ONET Occupational Scores (COOS) in 60 participants selected
as a simple random sample from a population-based cohort, which
included people with and without knee pain. Self-report data on all life-
time occupations was collected. This included years spent as a student,
homemaker, or retired person. For each job, participants were asked the
number of years in that position, the occupation's activity level
(1¼sedentary; 5¼very heavy), and if the job involved knee bending or
kneeling (0¼never; 2¼frequent). Occupational physical load (OPL) for each
job was calculated by multiplying the number of years in that position by
scores for both activity level and knee bending/kneeling variable, which
was shifted to be 1¼never; 3¼frequent. COPL was the sum of OPLs for each
participant. Occupational titles were used to assign COOS scores for
activity level and knee bending/kneeling. Pearson Correlation Coefﬁcient
and Bland-Altman Plots were used to assess the agreement between the
COPL and COOS scores.
Results: The sample included 31 males and 29 females, mean age 59 years
(SD¼11.3). 18% had radiographic severity of Kellgren-Lawrence (KL) grade
3-4, 12% had KL grade 2, and 70% had KL <2 (no OA). Agreement between
the twomeasures was good (r¼0.69; 95%CI¼0.52, 0.80). The Bland-Altman
Plot was distributed around 0 and free of systemic patterns, indicating no
consistent bias of one measure over the other.
Conclusions: Our self-report measure of occupational physical load at the
knee, COPL, shows good agreement when compared to an external expert-
rating measure. Data was collected in a timely, cost-effective manner, and
this measure allowed a more individualized approach to occupational
exposure measurement than the use of occupational titles. It accounted for
multiple careers, as well as time spent in unpaid occupations such as
homemakers. COPL may be a useful tool to study occupational demands in
future studies of knee OA.
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LEPTIN LEVELS ARE ASSOCIATEDWITH KNEE OSTEOARTHRITIS AMONG
MID-AGED WOMEN
C.A. Karvonen-Gutierrez, S. Harlow. Univ. of Michigan Sch. of Publ. Hlth.,
Ann Arbor, MI
Purpose: To relate levels of the adipocytokine leptin (a product of fat tissue
with inﬂammatory properties) to radiographically-deﬁned knee osteoar-
thritis in a population of mid-aged women.
Methods: Data from 515 participants in the Michigan site of the Study of
Women's Health Across the Nation with leptin measures and knee oste-
oarthritis data were examined. Knee osteoarthritis was deﬁned as
a Kellgren-Lawrence score  2. Logistic regression was used to relate
measures of leptin to concurrent knee osteoarthritis status. Due to
collinearity between leptin and measures of body size, statistical models
included residuals of body mass index (BMI) to control for the effect of BMI
that is not related to leptin. Models were additionally adjusted for race/
ethnicity and age.
